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For applicant, part 1 Ministry of Justice,Government of Japan

fEomom kB W OF W
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K R OB 5 R

To the Minister of Justice
Photo
HONE S HE L O R EIE T 206 B 2THO BB IR S&, IROLBVIEEBKOE B2 PGHELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 FE-HL s 2 AHEHA s A H
Nationality/Region RE Date of birth 1990 Year Month ! Day
3K A NYUKAN JAMES
Name
Family name Given name
4 MR (B) & 5 HiAH NE i 6 EMEHEOFE (F )
Sex Female Place of birth REOOM Marital status / Single
7 Hg’ﬁ % ang 8 z'iﬂlﬁ?j'é}%{Efﬂ KEOOM
ccupation Home town/city
9 (L= OOROOMHOOR 1 —2—3 OOF/S—h1018%E
Address in Japan
R 5 OOO—AAAA— X X X X BEHEAET  AAA—x x x x—0000
Telephone No. Cellular phone No.
10 ik (DF 5 QA LR &F A H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
- Jevag? _ IS
RATTOHBE g \cmmp-mhggss L0 3%
atus of residence Period of sta

ERBHOW TR 500 B wx A A 11 EBH—FERIMT TV 7r—2avT
Date of expiration Year Month Day AT BHIENTEET,
12 ERH—NES 158, T r— A RRATERNAT,
Residence card number ABOOOOOOOOCD 1;1155,@1—5»3‘3%73\//\73\,9&“1;&.@
13 S DIEHEH = TREA I ERRBL TS,
s of residence TINr—as ORMIECE D=
T8 54 (A DT
Period of stay (It may not be as desired arer ex

1 DR | () REFEL TOORDHHETS =10,
eason for change of status of residence

15 AFREBAET DN EZ T ZLOFE (HAREMIBITDLDOEE T, ) KAZMEN F LDy 2 E T,

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
A (RN ) ol
Yes ( Detail: No
16 1£ HOBUG (5 - Bl BB « - SLofdifidk - #HLACRE - (Mg
Family in Japan (father, mother, spouse, children, siblings, grandparents,

CE) (AT IO A1, LT ORI LE B R O

es (If yes, please fill in your family members in Japan and anyone you's

15 ?IE.?E’EEEEEt?’éﬂ"’&i‘lﬁ—_tb\&éiﬁ‘ﬁl .
FERVLSRABFEERMICREEHL TS,

s |E W T — F B
=3 B M g T
i K 4 A4HEA R s B o o BB BERATE | o e
Residing with Residence card number

Relationship Name Date of birth | Nationality/Region Place of employment/ school

applicant or not Special Permanent Resident Certificate number

El

Yes

U NYUKAN DANIEL toxx/xx/xx | RK[E ﬁ(: ) HmRxEHAA EFOOOOOO0OOGH

Yes / No

¥ 3ITOWT, ARRIRARE TR 55 81E, IBEOH D FEN—TOLBYITRAEL TSI,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
161ZDUVNTHE, FEH R R 925 13 BIRICRE AL TR 3528, 786, THHE |, THGRESEE IR D WEEOSE1E, [1E BB O Hit#i L T<7Eany,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() HmZ O L, PEECLERERAERL T RS,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEHFICERICR T LA LI2Z e I L72356100E, AR WESZ T LZLnH0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 K ("Religious Activities") For extension or change of status

17 JRIBESC  Assigned site of the religious organization in Japan
K QRGN DWTIE, FE722 8% UKL B FT O BT & OB REHR 54 7e#i 5%,  For sub-items (2) and (3), give the address and telephone number of your principal place of
employment/activity.

(D4R

Name

O0% =

@i OOROOHOORT—1—1 (RS X x x —O000—AAAA
Address Telephone No.

18 IREINA CREAEBNCATRE 218 8) GEFEH2E) bITOH A I, YRiFBIONATLE T, )

Type of activity (including activities which accompany the religious activities (e.g.language teaching))

(B OOH D MEIEEN
19 YRiEICHIK
Religious organization to which you belong overseas
4 R ANEE
Name
@ KEOOMAAZX xB[1—2—3
Address
20 Bk B (OMENCRIT DL D% E; e Work experience (including those in a foreign country)
NS 1R At JEZSS
Date of joining the company | Date of leaving the company %‘jﬁ% SEZ, fé’]ﬁ Date of joining the company | Date of leaving the company %jﬁ’% 5'{:% f/’jﬁ
4 H 4 H Place of employment S H S H Place of employment
Year Month Year Month Year Month Year Month
20% Xi X x #2400

21 EEREABHEE . RFHERRE AR IERE

BERRENICEDBFEDEZE (LFELEL TS,

21 ARBEA GEEMRFANCIAHEOEEICEEA

€0al representative (in case of legal representative)

DK 4 @A NEDBIR
Name Relationship with the applicant
OfE Fr
Address
A R AR
Telephone No. Cellular Phone No.

PP EOoORBRNEIZTEEZLHEY 8 A, ENGTEGEINET GO B

FIEAN (BEREAN) OBA / HHEEERFEH H REN) OHHER (FEE) LT,
g A
NYUKAN JAMES 20X X o XX XX

TR Attention
FESEREPFETERBNBCEEPELRES, FRBEAGERBEAN) PEEEFRLITEL, B4 T5HIL,
REZEREA BIXFEAGBERBAN) BRI,

In cases where descriptions have changed after filling in this S o o s N
(legal representative) must correct the part concemed and i BRERREICLHHBNHEICEBL TIS,

The date of preparation of the application form must be writtd

X HURE Agent or other authorized person
DK 4 OF fr
Name Address
3)FT BB S (BUIESE 2OV T, AANEDRIR) A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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For organization, part 1 K ("Religious Activities") For extension or change of status

1 BRI A~O L TODIMNE N D KA o OFER I — R 75

Name and residence card number of foreign national being offered a contract or an invitation

(DK 4 NYUKAN JAMES
Name
OER- I — R ABOOOOOOOOCD

Residence card number

2 FHIDTZHE Form of contract
mEH O FE: O #FA [ Z At ( )
Employment Delegation Contract agreement  Others
3 FrE RIS Z2 K 5 The contracting organization such as the organization of affiliation
% (1), QREOVGNZDWTIE, EICEE TS S5 OW TR T 528,
For sub-items (1),(3) and (5), fill in the information of principal place of employment/activity where foreign national is to work.

(&R (2)7E N2 (134{T) Corporation no. (combination of 13 numbers and letters)
Name O0#%% 12345678901 23

(3)Je PRI F S 2T 5 (11H7T) S IERL Y FEPTIIRIAE I
Employment insurance application office number (11 digits) *If not applicable,
() E-2XBERMIEFE—E 1ML

11234 -56172890-1 BIRL, BSEREL TSN,
(1)ZEFE  Business type
O EFBREMARIR M — % DRI TE B TA (125074) 45
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUK DAL, B SERE — B | 2O IRL THF 527 A (EEURIR AT L

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(7EE) Attention

FARNC, BT D145 RH 2RI TEE N,
Basically, please select "45. Religious " on the attached "a list of business type."

(G)FTTEH 1
s OOROOMOOR1—1—1

[SEg=s =
E@ﬁﬁ%ﬁ _ .
Telephone No. xxXxx—=0000—-—AAAA

Period of dispatch
5 fab M (Bio| ERTOSHAER) 3¢ AHE T4 (RS - (L2 - HREF) - EEFMEOMEZHTOLDER

Salary/Reward (amount of payment before taxes, Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

B O4%E B A% ) 6 Mk FoHIAT

X X X X X X - L
Yen Annual Monthly Position
7 AR O EF= D IR BIAE IR — ) 2 DI TR B (150 7) 79
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

OMIZIBARA D AUV EBIHE AR — B 2 D3RI T S A FE A (BRI A]
If there is any other kind of work, select from "a list of occupation ", and fill in the number (mg
(JEE) Attention 7 E-SEBEZEIMRIEEE—E 5
JEAHINC, BIAKTAE —T2 10179 SRR 2L TEE L, SEIRL, BEFRH LTS,
Basically, please select "79. Religious Worker" on the attached "a list of occup
8 IHEINAHM CRETEINATRE T 51EE) GE PR RE) bITO%E 1L, BEEORNT L&, )

Type of activity (including activities which accompany the religious activities (e.g.language teaching))

() OOH D A EEN

9 ‘ﬂ[‘?ﬁﬁ: {$ Religious organization to which the applicant belongs overseas

W4 #r AN
Name
(@Fijjfﬂﬁ *EOOMAARE X xBT1—2—3
ress

U EORRBARITFEELHEEHVFER A, |hereby declare that the statement given above is true and correct.
TR RSN DA, REERLORL  RiEEERFEH B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

. (s A H
O0#HE AT RER 20X X XXl XX Day

T Attention
FEENE Ry FTEREEARRURREORAZRAL TS,

In cases where descriptions ffave
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